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Scope of Clinical Prevention Activities

Introduction

Preventive care has never been more important than it istoday, and never has it been more complex. A
yearly assessment of hedlth risks for each of our patients may seem an attainable god, yet there are many
barrierstoredizingthegod. By providing tools, sandards, clinica guiddines, and technical assstance, the
Adult Hedlth Program (AHP) seeksto facilitate the delivery of clinica preventive servicesin primary care
Settings.

The purpose of the AHP s clinica prevention activitiesisto enable practitionersto:

1 Provide each patient with an annua health risk assessment to identify risk factors and
hedlth-compromising behaviors.

2. Address each patient’s identified risks with targeted hedlth promotion counsdling and
education, enabling patients to take action to modify thar risks.

3. Follow selected risks with screening tests, examinations, and procedures designed to
detect chronic disease processes so that patients, through awareness of the conditions,

may seek medica evauation, diagnos's, and guidance.

The Texas Department of Hedth’s Adult Health Program clinica prevention activities target Texans aged
eighteen and older. Theclinica guiddinesand sandardsin thismanua are based on the recommendations
for clinical preventive services described in theClinician’ s Handbook of Preventive Services, 2" Edition.




The Scope and Role of the AHP in Clinical Prevention

Patients can present with preventive needsranging from unaddressed risk factors, which increase their risk
of developing a disease, to fully devel oped disease conditions, which require monitoring to control disease
progressionand to prevent complications. Using the Put Prevention Into Practice (PPIP) modd of theU.S.
Public Health Service, Department of Hedth and Human Services, the AHP developstoolsand provides
consultation that enable health care providers to establish a basdline risk and disease status measure for
eachpatient. Thisallowsthe practitioner to address outstanding risksthrough patient counsdling and hedlth
promoation, to develop an individudized preventive hedlth care plan, and to track and monitor existing

conditions effectively.

The Adult Hedlth Program’s policies in this manua focus on selected risk assessment and screening
guiddines based on the recommendations for clinical preventive services described in the Clinidan's

Handbook of Preventive Services, 2™ Edition. The AHP defers to the policies of other disease or

condition-specific programs of the Texas Department of Hedth for diagnosis and trestment and/or
screening recommendations/requirements. The AHP's policies are meant to assist the clinician in the
delivery of clinical preventive services, however decisons concerning which hedlth care services to offer

and when is ultimately |eft to the dinician based upon the individua needs of each petient.
The scope of clinica preventive services under the auspices of the AHP consists of these components.

. Each patient will receive an annual health risk assessment.

Thisis accomplished by the use of a Hedth Risk Profile (HRP) to determinethe patient’s
aress of risk. Each HRP developed by the AHP congsts of a specifically selected set of
conditions or behaviors that can be effectively addressed to lower the patient’s risk of
developing adisease or experiencing aninjury or adverse outcome. The AHP-HRPisnot
apatient hedth history. The patient history gathers more



gpecific information about the patient’s past hedlth events that may or may not be relevant to
current medica decison making. Adminigration of the HRP initiates preventive services as
described by the AHP in this manud, as well as the dinician’s responshility for addressng
identified risks.

Patientswill haveall risksidentified on theHRP addressed with risk reduction counsgling
and education.

The encounter during which the HRP is completed provides the first, and possibly only,
opportunity to provide patient education and counseling. Every encounter with aprovider
from that point on offers opportunities to teach, counsdl, and reinforce risk reduction
messages. Thismanud providesthe minimum educationd messagesfor clinicianstoimpart
for each eement on the HRP-SF (short form); more detailed one-on-one counsdling or
referral for group classes, when possible, is encouraged. Even if you are only able to
provide the minimum risk-gpecific counsdling to a patient who never returns, you have
practiced prevention that may have a positive impact on the patient’ s hedth.

Certain elements on the HRP, if marked yes, require performance of a screening

examination or test, or ddivery of an immunization.

Blanket screening is not an effective use of scarce resources. Screening on the basisof a
patient’s specifically identified risk, however, is an essentia cornerstone of preventive
practice. If aclinical practice setting is unable to perform indicated screens on-site, the
practice is respongble for referrd and follow-up of results. Recommendations that the
AHP has included in this manua are outlined in the Clinicdan’s Handbook of Preventive
Sarvices, 2™ Edition.




The AHP has adopted the U.S. Preventive Services Task Force recommendations (unless otherwise
dated) as the minimum standard in ddlivering dinica preventive services. A dlinica practice may wish to
adopt other standards (such asthe American Cancer Society, etc.) and devel op protocol sfor those specific

standards.

Inchoosing andards, theclinica practice may gpply thefollowing questionsto clinica preventive services.
. How important is the target condition in a specific patient population?

. How important is the risk factor?
. Is the preventive service effective?
. How accurately can the risk factor or target condition be identified?

Any clinica preventive services added to the minimum standards of the AHP is a project of the
implementing agency and are not part of the AHP screening e ements.

. Providers must explain the significance of screening results and negotiate options for

follow-up with patients.

Results of screening procedures are not diagnogtic. They are one step in the process of
intervention. Negative screening results (including the identification of risk, e.g., tobacco
use) offer clinicians an opportunity for potent risk reduction education. Positive screening
results create animperdive: the patient must be notified, and the dinician must counsd the
patient on the need for, and available options for next steps, including re-screening,

diagnosis, monitoring and treatment of the condition as gppropriate.



Purpose of thisManual

Policies, procedures, and standards exist to establish consstency in an organization. The information
provided in thisrevised AHP Manua servesto guide dinic adminigtrators and cliniciansin monitoring and
evauaing qudity in the provisonof dinica preventive services. Together with the Clinician’s Handbook

of Preventive Sarvices, 2™ Edition and the AHP Implementation Guide for Clinica Preventive Services,

this manud serves as a garting point for clinics to develop effective protocols for comprehensive clinica
preventive service ddivery. This manud is a living document that will change as new technology and

information becomes available.

Section | details the d ements and activities that comprise the scope of clinica preventive services under
the AHP. To provide clarity and to be consistent with other TDH programs, the AHP has organized the
topical information of Section | in the following format:

Background: A generd statement that explains or outlines policy or conduct.
Policy: A gatement of actions that will be followed.

Procedure: A detailed description of the steps to be taken to accomplish a job.
Standard: Specific actions required to meet a stated policy.

Section |1 of the manua provides model standards for screening and patient education specific to each
of the hedlth conditions on the Hedlth Risk Profile-SF (short form). Screening exams should be performed
only on those patientswith identified risk. A tracking system for results and follow-up tests is crucid to

make the screening vauable.

The Screening Standards, Recommended Standard Screening Procedures, and Retest and Follow-up

information are designed to be used as a supplement to theClinician’s Handbook of Preventive Services,

2" Edition, and are required of AHP contract agencies unless aternative protocols have been devel oped.
The manud is dso recommended for agenciesthat do not have established protocols for the delivery of
cinica preventive services and may be adopted “asis,” or used as a guiddine for the development of

individudized clinic policies (recommended).



The Education Standards and Patient Counseling messagesiin this section outline the minimum information
that must be covered withthe patient at risk in order to satisfy the AHP requirements for patient education
and counsdling for AHP contract agencies.

Section |11 contains additiona information on reporting and performance evaluation strategies. This
information is specificdly for the AHP contract agencies, but may be useful to anyone implementing or
evauding dlinica preventive services.

The Appendicesindude Prevention Prescriptions for each element of the Hedth Risk Profile-SF. These
one-page patient Rx/education sheets can be used as a contract between the clinician and patient, as well
as an individualized, educationd take-home form for patients identified at risk. The new Patient Risk
Education sheets are dso in this section. Asthenameimplies, these are used to help patientsidentify their
risks and a the same time, educate them to ask their clinician for screening if indicated.



Functions of the Adult Health Program
Central Office

The function of the centrd office g&ff isto:

Develop and implement AHP/PPIP program policies, procedures, and materias

related to the PPIP project;

. Provide technicd assstance, reference information, and quality
assurancel/improvement consultation to contract agencies participating with AHP
and to other interested agencies/individuasin the State of Texas,

. Provide technicd assstance, training, and consultation to regiond
Clinicd Prevention Specidigs (CPS)*;

. Act asthe liaison between the AHP/PPIP project and other state and federd
agencies and hedlth care organizations,

. Monitor AHP contract agencies/contracts.

TDH Public Health Regions

Under the generd direction of the Regiond Director, clinica preventive serviceswithin the Region
are provided in accordance with the policiesand guidelines of the Texas Department of Hedlth and
the AHP. The TDH public hedth regions, through the CPS, provide training, consultation, and
technical assistance to AHP contract agencies, as well as to other primary care clinicians and

professond schools/organizations interested in clinica preventive services.

*Clinica Prevention Specididgs (CPS) are regiond public health nurses with speciaized training
intheimplementation and eva uation of preventivecareddivery systlems. Consultation by aClinical
Prevention Specidigt is avallable a no charge to public and private primary care providerswithin
each Public Hedlth Region.

Vii



AHP Contract Agencies
Under the generd direction of an agency’s medica director, clinica personne provide on-ste

clinical preventive servicesto patients served by the contract agency in accordance with policies

of the TDH and the AHP, per the terms of the agency’ s contract with the Adult Health Program.

Vil
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Adult Health Program Palicies, Procedures and Standards

Policy No 1-1: Initiation of Preventive Services

Background

To ensure the protection of the civil rights of the patient receiving clinica preventive services as described
by the Adult Hedlth Program (AHP), Public Hedth Regions and AHP contract agencies will adhere to
exising federd regulations on nondiscrimination. Procedures for initigting the delivery of servicesin AHP
contract Sites are subject to general Texas Department of Hedlth guidelines that gpply to al adult patients.

Policy

. The AHPtargets adults aged 18 and older for clinical preventive servicesusing Put Prevention Into
Practice materias. Guiddines, policies, procedures and standards contained in this manua apply
only to patientsin the AHP target population.

. The AHP s&ts no income digibility requirement.

. Patients aged 18-21 yearswho are digible for Texas Hedth Steps should only receivethe clinica
preventive services described by the AHP as a supplement to those services provided by Texas
Hedlth Steps.

. To ensurethat al services described by the AHP are consistently applied to all patientsregardiess
of disability, race, color, or nationd origin, adherence to the following federd civil rights laws are

mandatory:
. Nondiscrimination asidentified in Title VI of the Civil Rights Act of 1964,
. Nondiscrimination on the basis of disability as identified in the Rehabilitation Act
of 1973, Section 5.04;
. Nondiscriminetion as identified in the Americans with Disabilities Act of 1990.
. Adherence to the Texas Adminigrative Code is mandatory.



. Public Health Regions and AHP contract agencies must have written policies, procedures and
protocols to ensure that nondiscrimination exigts for patients in al aspects of the ddivery of
services.

. AHP contract agencies must have written policies, procedures and protocols to ensure that any
program applicant or participant who feds the agency has violated his or her civil rights for any
reason based on race, color, nationd origin or disability may file acomplaint.

. Any breech of federd regulations on nondiscrimination by the Public Hedlth Region or an AHP
contract agency will warrant animmediate investigation and suspension of sate funding to the non-

complant provider.
Procedure
. Condder dl patients eighteen or older as potentid recipients of dlinica preventive services.
. Initiate clinical preventive services as described by the AHP by opening a patient record and

completing aHedth Risk Profile.

Standard

. Petient records will demondtrate the following:
. The delivery of clinica preventive services, as described by the AHP, is age-, risk- and
gender-gppropriate for the AHP target population.
. The following federd civil rights laws are adhered to:
. Nondiscrimination as identified in Title VI of the Civil Rights Act
of 1964,
. Nondiscrimination on the basis of disability as identified in the
Rehabilitation Act 1973, Section 5.04;
. Nondiscriminetion as identified in the Americans with Disabilities
Act of 1990.



. The agency adheres to the Texas Adminigtrative Code.
. The dte's policy, procedure and protocol manud is available to State Agency staff during Site

review vigts

Refer ences:

Genera Provisonsfor Texas Department of Health Contracts
Title VI, Civil Rights Act of 1964

Rehabilitation Act of 1973, Section 5.04

Americans with Disabilities Act of 1990

Texas Adminidrative Code



Adult Health Program Palicies, Procedures and Standards

Policy No. 1-2: Adult Health Program Clinical Components

Background

All adults aged 18 and older should receive annua comprehensive clinica preventive services as part of
their routine hedth care. It isthe goa of Hedthy Texans 2000 to increase the number of hedlth care
fadlities providing patient education, hedth promotion and disease prevention programs to 90%. The
number of people who receive dl the age and gender appropriate screening and immunizations
recommended by the U.S. Preventive Services Task Force should increase to 60%. The Adult Hedlth
Program has adapted the U.S. Public Hedlth Service' s Put Prevention Into Practice (PPIP) tools and
drategies to facilitate the delivery of clinical preventive services,

Policy

. Each new or returning patient who receives clinical preventive services as described by the AHP
will have an established medica record and receive an annuad Hedth Risk Profile (HRP). During
the following year, gppropriate risk reduction education, screening tests, and immunizationswill be
provided at least one timefor dl identified risk factors.

. The Preventive Care How Sheet, or agmilar form, with documentation of immunizations, required
screening tests and patient education provided, will be initiated and updated as indicated.

. Treastment, counsdling or referrd for abnormal findings must be documented.



Procedure

Obtain materids and technica assstance for clinica preventive service ddivery and PPIP from the Adult
Hedlth Program and the Agency for Hedlthcare Policy and Research. Guiddines, policies, proceduresand
standards for ddlivery of services described by the AHP are provided in thismanua, and may be adopted
or revised by the cliniciang/'staff at each ste (recommended). AHP contract Sites however, must receive

AHP approvd for al revised policies, procedures, and guidelines.

Standard

. The gteisin compliance with dl AHP policy and contract requirements.

. An annua performance review is conducted by the AHP to determine compliance with al AHP
guidelines, policies, procedures, and standards.

. The gtewill state in its work plan or performance based objectives, agoa reated to the number

or percentage of patientsto be provided the services described by the AHP.

Reference:

Hedlthy Texans 2000



Adult Health Program Palicies, Procedures and Standards

Policy No. 1-3: Medical Records Standar dization

Background

All Adult Health Program contract clinics should have astandardi zed medical record to alow easy retrieva

of patient information. It is recommended that dl parts of each individua medica record be contained in

onefileto prevent loss of information and enhance the continuity of care.

Policy

A written policy that defines the organization of individua medica records, and the standard forms used,
is recommended for agencies that do not have an established policy.

Procedure

AHP contract agencies will obtain or write a clinic medical records policy, sgned by adminigtration and
reviewed annually, with dlinic staff updated on any changes. Copies of the policy will be placed in areas
readily accessbleto all aff.

Standard

AHP contract agencies will adhere to the guidelines and stlandards of the clinic’ s written medica records
policy. Thispolicy will be made avallableto TDH g&ff during aste review vist.

Reference:

The AHP Policy for Confidentidity of Patient Records



Adult Health Program Palicies, Procedures and Standards

Policy No. 1-4: Confidentiality of Patient Records

Background

To ensure privacy and confidentidity, each AHP contract agency will have a system in place to protect
patient records deemed confidential by law. The Texas Open Records Act provides that information that
is confidentia by law, ether conditutiond, statutory or by judicid decison, is not subject to public
disclosure. Personswith acommunicable disease are protected by the Communicable Disease Prevention
and Control Act, Section 3.06. AHP contract agencies should useinterna and externa security measures
for controlling access to patient records to comply with confidentidity requirements of the law.

Policy

. AHP contract agenciesare required to secure all AHP patient records from public knowledge and
maintain the confidentidity of the information in the record as required by federd and date law.

. In accordance with the Texas Medica Practice Act, Section 5.08, the patient has the right of

access to his or her medical records.

. Any breech of federd regulations on confidentidity by a AHP contract agency will warrant an
immediate investigation and sugpension of sate funds to the non-compliant agency.

Procedure

. Secure patient recordsto prevent disclosure of confidentia information to unauthorized personnel.

. Obtain or write a policy, procedure and protocol to insure that confidentidity of patient records



is maintained in accordance with federa and date law. This should include handling and
tranamission of data and information that contains patient identifiers.

. Staff should be trained/required to follow the written policy, procedure and protocol for
confidentidlity of patient records.

. Ensurethat consent for the rease of confidentid informationisinwriting and signed by the patient,
alegd guardian if the patient has been diagnosed as incompetent to manage his or her persond
affairs, or an attorney if one has been gppointed to manage the patient’s affairs.

. Obtain or write a policy, procedure, and protocol to insure that any patient who fedl's the agency
hasviolated hisor her right to privacy by disclosure of confidentid medical information may petition
the digtrict court of the county in which the patient resides for appropriate injunctiverelief (refer to
Medical Practice Act of Texas, Section 5.08).

Standard

. The dte adheres to the guiddines and standards of its written policy, procedure, and protocol
regarding the confidentidity of patient records.

. The dte adheres to the written confidentidity requirements of the Generd Provisons for Texas
Department of Hedlth Contracts.

. The gite's palicy, procedures, and protocol manua is made available to TDH saff during a site

review vigt.

Refer ences:

Genera Provisonsfor Texas Department of Health Contracts
Texas Open Records Act, Government Code, Chapter 552
Texas Medica Practice Act, Section 5.08

Communicable Disease Prevention and Control Act, Section 3.06



Adult Health Program Palicies, Procedures and Standards

Poalicy No. 1-5: Health Risk Profile (HRP)

Background

A hedth risk assessment initiatesthe delivery of clinical preventive services. Risk assessment should focus
ontheleading causesof illnessand injury in adult patients based on age, sex, and persond health behaviors.
The HRP is used to identify individuas at risk for avariety of chronic diseases related to lifestyle, family
or environmental conditions. Providing the specific preventive services that are most gppropriate for the
individud patient isthe principa objective of the Adult Hedlth Program. A preventive care visit can serve
asthe basisfor periodic checkups devoted to disease prevention, although the risk assessment can dso be
performed during vigitsfor other reasons, when possible. For patientswith limited accessto care, theacute
care visit may present the only redigic opportunity for the clinician to discuss prevention. The dinician
should use discretion in sdlecting the gppropriate interventions to address at each vist, and may wish to
target those services rdated to the leading causes of illness and disability, and/or those that are a priority
for eech individua patient.

Policy

. To initiate delivery of preventive care services as described by the AHP, each patient will be
assessed annudly for hedth risks using the HRP.

. Hedlth screening and risk reduction education for each identified risk will be provided by
appropriately trained staff at least once during the following yeer.



Procedure

. The Hedth Risk Profile is administered, or reviewed with the patient if a self-administered verson
is used, by appropriately trained and supervised personnel in a setting where confidentiaity and

privacy can be maintained.
. Refer to the “ Ingructions for Using the Hedth Risk Profile’ for more detailed information.
Standard
. A Hedth Risk Profile is completed once ayear as part of acomprehensive health assessment.

. A copy of the HRP is maintained in the patient record.
. Specific risks identified by the HRP are used to determine screening and counseling needs and
those needs are documented on the patient record. See the AHP Implementation Guide for more

sample forms.

Refer ences:

Adult Hedlth Program Hedlth Risk Profile
Clinician’s Handbook of Preventive Services, 2™ Edition

10



Instructionsfor Using the Health Risk Profile (Targeted and Comprehensive)

General Ingtructions

. The purpose of the Hedth Risk Profile is to identify patients at risk for cardiovascular disease,
diabetes, certain types of cancer and areas impacting persona safety and well-being.

. The identification of risk factors guidesthe clinician in providing screening, immunizations, patient
education and follow-up.

. Hedlthrisk factors, patient education, and screening stlandards in the AHP Manual are based on
the Clinician’s Handbook of Preventive Services, 2™ Edition, unless otherwise stated.

. The HRP should be completed once each year on dl adult patients as part of a comprehensive
hedlth assessment.

. After completing the Hedlth Risk Profile, the Preventive Care Flow Sheet or asmilar form should
be initiated to document patient education, counsding and referrds, the results of screening tests
or examinations, and immunizations given.

. A copy of the HRP and flow sheet must be maintained in the patient record.

Directions
. Complete the patient demographic information.
. Indicate risk factor(s) identified for the patient by marking the appropriate area(s) beside each

gpecific risk factor on the HRP. This process is the basis for individuaized education and
counsding.

. For each item, drdethe*Y” inthe“At Risk” column if apatient has any of the listed risk factors.
Cirdethe“N” if the patient does not have any of the listed risk factors.

. An exception to indicating specific risk factor(s) is the question concerning STD and HIV risk.
Read the entire question and the risk factors, then ask the patient if he or she has any of thefactors
mentioned. In order to be sengtive to the patients s feelings and to encourage an honest answer,

11



do not mark the specific risk factor(s).

If the patient indicates arisk, indicate by marking “Y” and refer to aprovider for follow-up. The
purpose of this question isto identify potentid risk for STD and HIV.

All patientswho are a risk must receive the gppropriate screening, education, counseling, referrd
and follow-up based on guiddines provided in the Clinician’s Handbook of Preventive Services,

2" Ediition, or upon individual guiddlines adopted by the dinical site.

If risk specific education and counseling is provided at the time of the adminigration of the HRP,
place acheck mark in the column to theright of the specific risk factor(s). Otherwise, the provision
of education and counseling is documented on the flow sheet.

12



Sample TARGET ED Health Risk Profile (SF)

Name; DOB/Age: / Male__ Female__ MR #or SS#.
Ethnicity: _ White (not of Hispanic origin) __ Hispanic __ African American (not of Hispanic origin) ___ Native American __ Asian/Pacific Islander Other: ___
Targeted HRP-SF (short form): Annual Assessment and Preventive Health Care Plan
At Health Indicator Annual Assessment of Risk Factors Ed.
Risk? (Based on USPSTF recommendations) T
Y N |1 Weght ___Above hedthy weight range for height, or
____BMI gresater than 25.
Y N |2 Blood Pressure ___Above hedthy weight range.
___Does not get 30 minutes of exercise most days of the week.
___First degree family history of high blood pressure or persond
history of hypertenson.
Y N | 3. Cholesteral ___Made aged 35-65, screen periodically.
__Femade aged 45-65, screen periodicaly.
N | 4. Tobacco Use ___Currently smokes cigarettes, cigars or pipes or uses smokel ess tobacco.
N | 5. Diabetes __Aged40 or older and obese, or at high-risk for diabetes due to:
__Hasaparent, sster or brother with diabetes, or
__Member of ahigh risk ethnic group. (African/Native American, Higpanic)
Y N |6. Vaccine Needs the following immunizations:
Preventable __ Tetanus-diphtheria booster - Ten or more years since last booster
Diseases ___Influenza- 65 or older or high-risk
___Pneumovax - 65 or older or high risk
___Rubdla- Non-immune femde of child-bearing age
__Hepdtitis B - Member of ahigh risk group and not immunized
7. Cancer
Y N | Colorectal Cancer ___Age50 or older and has not been screened with a sigmoidoscopy
and/or aFOBT test.
Y N | Manmogram ___Age50to 69, and has not had a mammogram within the last one
to two years.
Y N | PapSmexr ___3ormoreyears since last Pap smear.
___Age50 or older and has not received counsdling on risks/benefits
Y N | Prostate Cancer of screening.
Notes/I nstructions;
Completed by: Date; Reviewed by
clinician; Date;

AHP-3/99
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Sample COM PREHENSIVE* Health Risk Profile (SF)

Name: DOB/Age: / Male Female__ MR #or SS#:
Comprehensive HRP-SF (short form): Annual Assessment and Preventive Health Care Plan *when combined with the Targeted
HRP-SF
At Health Indicator Annual Assessment of Risk Factors Ed.
Risk? (Based on USPSTF recommendations) T
Y N | 8 Hormone ___Peri/post menopausal femae not on HRT and/or has not received
Replacement counsdling on the risks/benefits of therapy
Therapy (HRT) __Atincreased risk for osteoporosis due to:
__Does not get weight-bearing exercise severa times aweek
__Does not get adequate cacium and Vitamin D __Low body weight
__Mother had disease __Adan/Caucasian femde ___Menopause at < 40
Y N | 9. Tuberculoss ___ Close contact with a person who has active TB
I nfection ___Occupationd high-risk (hedlthcare, correctiond, resdentid, etc.)
___Livedinendemic areain the past year (SE A, Africa, Latin America)
___Medical risksfactors (e.g., diabetes, ESRD, etc.)
Y N |[10. Nutrition/ ___Poor nutrition as identified by anutritional assessment or other tool.
Physical Activity | ___Does not exercise 30 minutes on most days.
Y N |11. Ord __Poor dentd hygiene: does not brush and floss daly.
Health/Hygiene __ Doesnot see adentist regularly.
___Smokes or chews tobacco and/or drinks acohol (currently or in past).
Y N |12. STDor HIV ___Haslhas had any one of the following risk factors:
I nfection Previous STD, multiple sex partners, or shared needles
Y N | 13. Unintended ___ Sexudly active mde or sexudly active femde of childbearing age
Pregnancy ___Doesnot desire a pregnancy/is not using areliable birth control method
Y N |14. Alcohal/Drug __Drinks more than two drinks/day (men) or one drink/day (women)
Use _Usesor hasused “street drugs’
___Long term use of certain prescription drugs
___Hashad medica and/or socid problems related to acohol or drug use
Y N | 15. Injury/Accidents | __ Does not use seetbelts when in amotor vehicle
___Does not use a hddmet when on bike/motorcycle
___Drinks acohaol and drives, or rides with someone who does
___Maedicines, chemicas/poisons or firearms are accessible to children
___Does not have working smoke detectors in the home.
__Atrisk for battering or abuse (emotiond, verba or physica)
Notes/Instructions;
Completed by: Date: Reviewed
by clinician; Date: AHP-3/99
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Adult Health Program Palicies, Procedures and Standards

Policy No. 1-6: Preventive Care Flow Sheet

Background

In order to take advantage of both acute and chronic care visits as opportunitiesto ddiver dinicad preventive
sarvices, it isnecessary to have atracking and prompting systemin place. Such asystem dlowsthe dinician,
and other dlinic gaff, to quickly determine a patient’s need for preventive services, including education and
counsdling. If timeis lacking to actudly deliver the needed preventive service at that vist, the patient is
informed of services needed and a preventive care plan is established.

Policy

To ensure that gppropriate hedth screening, risk-reduction education, and counseling are provided, the
Preventive Care Flow Sheet, or asimilar form, to document immunizations, screening tests and exams, and
patient education will be initisted with the hedlth risk profile and updated each time a preventive sarvice is
provided.

Procedure

. After completing an annua HRP, complete a Preventive Care Fow Sheet on dl adult patients.

. Refer to the“Ingructions for Completing the Preventive Care Flow Sheet” for detailed information.

. Maintain the Preventive Care How Sheet in a prominent place in the patient record, and ensure that
it is updated by the appropriate personnel each and every time any preventive services are provided,
including education and counsdling. The results of dl screening exams, such aslab work, should aso
be recorded promptly on the flow sheet.
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Standard

. The Preventive Care Flow Sheet is completed each year as part of a comprehensive hedth
assessment.
. A copy of the Preventive Care Flow Shest, or asmilar form, ismaintained in the patient record and

updated as needed throughout the coming year.
. Abnormal results identified on the flow sheet are addressed and documented in the patient record.

Refer ences:

Adult Hedth Preventive Care How Sheet

Clinician’'s Handbook of Preventive Services, 2™ Edition
AHP Policy for Abnorma Screening Results
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Instructionsfor Using the Preventive Care Flow Sheet

General Ingtructions

. The purpose of the Preventive Care FHow Sheet isto help the clinician monitor and document counseling,
education, referrals, screening examinations and tests, and immunizations provided.

. The form should beinitiated whenever the patient receives an annud hedlth risk assessment and updated
whenever any screening tests, immunizations, referrals and counseling or education are provided.

. The Preventive Care Flow Sheet isto beinitiated on dl adult patients who have completed aHRP. The
Flow Sheet isto be maintained in the patient record in a prominent place.

. Any areaon the HRPwherea“Y™” has been circled in the “At Risk” column, must be addressed in the
appropriate area of the Flow Shest.

Directions

1. Complete the patient demographic informétion.
2. The sections of the Flow Sheet provide space to document patient counsding and dates, examinations,
test dates and results, immunizations, and referrds.

Counsding

. Indicate risks that have been identified onthe HRP by marking the gppropriate box on the flow
sheet. Any properly trained staff member can assist the patient in identifying risk, but necessary
counsdling or follow-up action may require specidized training.

. Enter the date counsdling was done in the appropriate areaand sgn/initid by each identified risk
for which education/counsding was provided. (Education and counsdling provided at the time
of the adminigration of the HRP is documented on that form.) Unique information regarding
counseling provided or action taken should be charted in the progress notes.
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Examination and Test Dates and Results

. The schedule column may lig a frequency for testing. This column should be
completed/revised based on the standards and protocol sadopted by theindividud clinic.

. Results may be coded (N: Results Normd, A: Results Abnorma, R: Refused,
P. Pending) or the actud results may be entered.

Immunizations

. The date theimmunization isgiven, thelot number (or other 1.D.), theste, and theinitids
of the staff member who administered the vaccine should be entered.
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Sample Preventive Care Flow Sheet (For use with the Tar geted HRP-SF)

Name: SSH: Date;
if applicable: Date: Date: Date: / if applicable: Date; Date: Date:
€ Weight & Colorectal Cancer

& Blood Pressure Female Only:

& Cholesterol € Mammogram

& Tobacco & Pap Smear

€ Diabetes MaleOnly:

€ Immunizations € Prostate Cancer

é é

Suggested Result Codes: N=ResultsNormal A=ResultsAbnormal R=Refused P=Pending

Screening Freg. Yr. Yr. Yr. Yr. Yr.
test/exam Age Age Age Age Age
Weight Date/
Resul
t
Blood Pressure Date/
Resul
t
Cholesteral Date/
Resul
t
Diabetes Date/
Resul
t
Fecal Occult Date/
Blood Resul
t
Sigmoidoscopy/ Date/
Colonoscopy Resul

Mammogram 01-2yr | Date/

(female) age Resul
50- t
69yr
Pap Smear g3yr | Date/
(female) Resul
t
Date/
Resul
t
Date/

Resul




Immunizations Freg. I.D. Date/Site/Sig. Date/Site/Sig. Date/Site/Sig. Date/Site/Sig. Date/Site/Sig.

Tetanus ql0yr
Influenza qlyr
Vaccine </>65
Pneumococcal x1
Vaccine </>65

HepatitisB Series

MMR
AHD -3790
SamplePreventive Car eFlow Sheet (For usewiththe Compr ehensive HRP-
SF)
Name: SSH: Date:
/ if applicable  Date; Date: Date; / if applicable: Date; Date; Date:
é HRT & Alcohol/Drug Use
€ TB infection € Injury/Accidents
€ Nutrition/Physical Act. é
€ Oral Headlth/Hygiene e
é STD/HIV é
€ Unintended Pregnancy é
é é
S%ested Result Codes: N=Results Normal A=Results Abnormal R=Refused P=Pendi ng
Screening Freg. Yr. Yr. Yr. Yr. Yr.
test/exam Age Age Age Age Age
Oral Health Date/
and Hygiene Resul
t
TB infection/ Date/
PPD Resul
t
STD/HIV Date/
Resul
t
Date/
Resul
t
Date/
Resul
t
Date/
Resul
t
Date/
Resul
t
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Screening Freg. Yr. Yr. Yr. Yr. Yr.
test/exam Age Age Age Age Age
Date/
Resul
t
Date/
Resul
t
]
Referrals: Date Result
Diabetic Education

Nutritional Education

Smoking Cessation Program

Dental Examination

ARP -390
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Adult Health Program Palicies, Proceduresand Standards

Policy No. 1-7: Clinician’s Handbook of Preventive Services, 2\° Edition

Background

A dgnificant barrier to providing comprehensiveclinical preventive services has been the lack of aresource
for preventive care guiddlines. In 1989, the U.S. Preventive Services Task Force, a body of experts
convened by the U.S. Department of Health and Human Services, examined the scientific evidence for
amogt every type of preventive care and published the Guideto Clinicd Preventive Services. 1n 1994 the

U.S. Department of Health and Human Services and the U.S. Public Hedlth Service issued its first

comprehensve st of recommendations in the Clinician’s Handbook of Preventive Services. The

recommendations of mgor authorities regarding who should receive each type of preventive serviceand the
basics of delivering each service are summarized in the Handbook. It is the key resource for the Put
Prevention Into Practice strategy.

Policy

The Clinician’s Handbook of Preventive Services, 2™ Edition is the reference for the ddlivery of dlinical

preventive services for the Adult Hedlth Program.

Procedure

Obtain theClinidian’s Handbook of Preventive Services, 2™ Edition and ensure that personnel have acoess

to copiesfor reference.
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Standard

Clinicd gaff use the Clinician’ sHandbook of Preventive Services, 2™ Edition as needed for information on

recommended screening exams and tests, adult immunizations, and health education and counseling. It can
a0 be used to sdlect the items and intervals for screening when the clinic staff develop an individuaized
health risk assessment for use with their patients.

Refer ences:

Clinician’s Handbook of Preventive Services, 2™ Edition

Guideto Clinica Preventive Sarvices
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Adult Health Program Palicies, Proceduresand Standards

Policy No. 1-8: Personal Health Guide

Background

Effective ddlivery of clinical preventive services requires active patient involvement. At themost basiclevd,
patients must consent to receive preventive care. Most sudies havefound that patients are very interested

in preventive services.

In research done for the AHP by the University of Texas, patients reported using their guide for themsalves
aswdl asfamily and friends. Severd reported bringing it with them to every office vidt as ingtructed, but
that saff rarely or never asked for it or helped them add new hedth information.

Every effort should be made to foster patient knowledge and interest in preventive care. Thevauablerole
patients play in tracking and prompting their own preventive care is often overlooked by hedth care
providers. The Persond Health Guide (PHG) is atool designed to educate and empower patients in the
aress of preventive care and risk behavior reduction. The PHG is available in English and Spanish to be
distributed to appropriate patients.

Policy

Use of the PHG is not mandatory. However, the Adult Hedlth Program encourages that it be actively
distributed to and used with gppropriate patients.

Procedures

Refer to the “Ingtructions for Use of the PHG” for further informeation.
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Standard

If the PHG is used, the provider should ingruct the patient in its use and ask the patient to bring it back to
subsequent dinic vists.

Refer ences:

Clinician’s Handbook of Preventive Services, 2™ Edition
Persona Hedth Guide
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Instructions for Use of the Personal Health Guide

General Indructions

The Persond Hedlth Guideisapatient-held preventive care tracking document. The guide helpsthe patient
and the hedlth care provider assess risk factors and plan an individuaized schedule of dinicd preventive
sarvices. Theimportance of each mgor preventive serviceis clearly explained. Each section can be used
to provideindividua patient education and to set behavior change goas. The booklet also containsachart
for the patient to track preventive services. The patient should be encouraged to request preventive services

when they are due.

Directions

. Explainthe purpose of the PHG to the patient (the PHG may be used in conjunction with the Health

Risk Profile).
. Assg the patient to complete areas which request patient interaction.
. Have the patient read or review the information on each page. Reinforce the heath messages

provided and assigt the patient in setting goals for behavior change.
. Provide additiona hedlth education literature as needed.
. Asss the patient to find resources for other hedth issues identified.
. AsK the patient to bring the PHG to subsequent visits.
. Address identified risks and goals a each visit.
. Reinforce dl pogtive behavior changes, even if they are very smdl.
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Adult Health Program Palicies, Procedures and Standar ds

Policy No. 1-9: Core Preventive Screening Elements

Background

The recommendations of the U.S. Preventive Services Task Force have been established by the Adult

Hedth Program as the minimum standards for dl screening interventions.  Sites should select the number

and types of preventive services to be provided based upon an approved policy. Individua need for

preventive services is determined by identification of risks using the HRP. The frequency and content of
the periodic hedth examination should be tailored to the unique hedth risks of the individud patient and

should take into congderation the evidence that a specific preventive serviceis clinicaly effective.

Policy

. Each patient who has acompleted HRP, and isidentified at risk, will be offered clinica preventive

services gppropriate for his or her age, gender and identified risk factors.

. If a provider defers a screening test or exam for a patient, the rationale for deferra must be

documented in the medica record. If a patient refuses a recommended service, this should be

clearly documented in the medica record, in addition to documentation of staff explanations and

attempts to provide the service.

Screening Teds or Exams for At-Risk Individuas may indude:

Weight (with height)

Blood Pressure

Serum Cholesterol Level

Blood Glucose Leve (addition by AHP for high risk adults)
Screening for Colorectal Cancer
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Mammography

Pap Smear

Ord Exam (addition by AHP for high risk adults)
Tuberculosis Skin Test

STD and HIV Screening for at Risk Individuas

Immunizations to Be Administered for At-Risk Individuas may include:

Tetanus and DiphtheriaVaccine

Influenza VVaccine

Pneumococca Pneumonia Vaccine
Meades-Mumps-Rubella

Hepatitis B (addition by AHP for high risk adults)

Education and/or Counsdling for At-Risk Individuals may include:

Waeght
Blood Pressure
Serum Cholegterol Leve

Tobacco Use

Blood Glucose Level/Diabetes (addition by AHP for high risk adults)

Vaccine Preventable Diseases

Colorectal Cancer

Breast Cancer/Mammography

Cervica Cancer/Pap Smear

Prostate Cancer

Hormone Replacement Therapy

Tuberculos's Infection

Nutrition and Physicd Activity

Ord Hedth and Hygiene (addition by AHP for high risk adults)
STD and HIV Prevention and Screening
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. Unintended Pregnancy
. Alcohol and Drug Use
. Injury and Accident Prevention

Procedure

Refer to the individua Screening and Risk Reduction Education Standardsin Section 11.

Standard

. The site providesthe selected core preventive service el ementsto each patient. If servicesare not

available within the clinic, the patient is referred to appropriate sources of care.

. Results of screening exams are documented on a Preventive Care How Sheet or asimilar form.

. Qudity assurance data indicates that all identified patient screening needs are addressed

appropriately.
. Records audit indicates that services are gppropriate for identified risks and for age and gender.
. Records audit indicates that abnormal findings are appropriately treated or referred for treatment.
References:

Clinician’s Handbook of Preventive Service, 2™ Edition
AHP Pdliciesfor:

Norma Screening Results
Abnorma Screening Results
Refusal of Tests, Examinations and Immunizations
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Adult Health Program Guidelines, Policies and Standards

Policy No. 1-10A: Quality Assurance for Mammogr aphy

Background

To ensure areasonable and prudent standard of care, Adult Health Program contract agencies must use

the services of mammography providers that meet current state and federal requirementsfor certification.

Policy

AHP contract Stes will refer to, or use, mammography facilities that:

C

Follow guidelinesfor mammography qudity assuranceissued by the Public Health Service Centers
of Disease Control and Prevention pertaining to the Breast and Cervica Cancer Mortdity
Prevention Act of 1990, 42 USC §8201 note, 300k-300n-5, as amended.

Possess a full certificate from the gppropriate agency certifying compliance with the Federd
Mammography Quality Standards Act of 1992, 42 USC §201; 42 USC §263b and provisions
set out as a note under §263b.

Procedure

Identify a source and develop referrd protocols with qudified mammography providers.
Usethe AHP Hedth Risk Profileto annualy assesseach fema e patients' status regarding the need
for mammography based upon established policies.

Make risk reduction education and a screening mammogram available to each patient found to be
at risk. See Section |1 of thismanua for Mammography Screening and Risk Reduction Education
Standards.

Make available a diagnostic mammogram or other services for patients with an abnormality.
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Standard

. The dte maintains evidence of FDA and dtate ingpection certificates, ACR accreditation and
qudifications of radiologists and technologists for each unit providing mammography services, if
aoplicable.

. Mammography equipment is certified by the TDH Bureau of Radiation Control.

. If the mammography order is not individualy and specifically written by alicensed practitioner of
the hedling arts, the facility must have specid authorization for seif referred patients; if applicable.

. Mammography providers are Medicare-certified for mammography, or pending Medicare
certification.

. Mammography procedures follow current medicaly accepted examination methods.

. Mammography providers must provide a copy of the patient’s films to the primary care provider
for the patient’s medica record.

. Abnormal results are addressed and disposition is documented in the medical records.

Refer ences:

Clinician’s Handbook of Preventive Services, 2™ Edition

Breast cancer screening should be performedin women 50-69 years of age through mammography
every one to two years with or without annual clinical breast examination (CBE). US Preventive
Services Task Force, page 202.
Adult Hedlth Policy:
Core Preventive Screening Elements
Abnorma Screening Results
American College of Radiology Standards
TDH Breast and Cervica Cancer Control Program
Mammography for asymptomatic women should be preceded by a clinica breast examination.
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Adult Health Program Palicies, Procedures and Standards

Poalicy No. 1-10B: Quality Assurancefor Cervical Exam

Background

To ensure areasonable and prudent slandard of care for screening individuas at risk for cervica cancer,

Adult Hedlth Program (AHP) contract agenciesmust maintain qudity inthe provison of cervica screening

exams, including standardization of procedures and qudifications of providers.

Policy

Each licensed medica and nurang professona must maintain adequate education and skills to
adhere to good medica and nurang practice for the administration of clinical cervical exams.
Clinician’s performing beyond the scope of ther training and knowledge are in violaion of their
professiona licensure standards.
AHP contract sites will use laboratories that meet the Clinica Laboratories Improvement Act
(CLIA) standards.
Cytology providers shdll:
C Possess a current, Clinical Laboratory Improvement regigtration certificate issued by the
U. S. Department of Hedlth and Human Services.
C Use the Bethesda Reporting System for Pap Smear results (or any system adopted by
CDO).
C Possess acurrent copy of the HCFA Clinical Application (HCFA-116) indicating that the
cytology provider has applied for certification in cytology services.
C Be accredited by a HCFA-approved accrediting organization, or be
certified by RECEIVING AGENCY asin compliance with the Clinica
Laboratory Improvement Amendments of 1988, 42 USC 263a.
AHP contract Steswill maintain awritten policy on performing acervica exam and Pgp smear and
referrd for treatment.
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Procedure

. Usethe AHP Hedlth Risk Profileto annualy assesseach femae patients' satus regarding the need
for dlinicd cervicd examination based on established policies.

. Make risk reduction education, a Pap smear, and apelvic exam available to each a-risk patient.

. Refer to the Clinician’s Handbook of Preventive Services, 2™ Edition for the minimum standards

for performing clinical pelvic examinations, obtaining Pap specimens, and referrd for trestment.
See Section Il of this Manud for Cervicd Exam Screening and Risk Reduction Education

Standards.

. Maintain evidence that the saff is adequatdy trained to perform clinica pelvic examinaions and
obtain Pap specimens.

Standard

. Cervicd examinations are performed and Pap specimens are obtained by qualified physicians,
registered nurses with additiond training, or other mid-level practitioners.

. Procedures follow current medicdly accepted examinaion methods and contain dl the essentia
components in the Clinician’s Handbook of Preventive Services, 2™ Edition for performance of

cervica examination and Pap smear.
. Individuds with abnormadities or suspicious lesions are referred to a physician for follow up and

dispogition for treetment is documented in the medical record.

. Staff credentids and documentation of training are made availableto the state agency staff during Site
review vigt.
. The st€' sdlinic procedure manud is available to State Agency daff during Site review vists.
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Refer ences:

Clinician’s Handbook of Preventive Services, 2™ Edition

AHP Policy for:
Core preventive Screening Elements
Abnorma Screening Results
TDH Breast and Cervica Cancer Control Program
CBE required with acervica exam.



Adult Health Program Palicies, Procedures And Standards

Policy No. 1-10C: Quality Assurance for Clinical Breast Exam (CBE)*

Background

To ensure areasonable and prudent standard of care for screening individuas who have risk factors for

development of breast cancer, Adult Hedlth Program (AHP) contract agencies must maintain qudity inthe

provison of clinica breast exams, including sandardization of procedures and qudification of providers.

Policy

Each licensed medica/nursaing professond must maintain adequate clinician education and skills
to assure performance adheresto good medical/nursing practicefor administration of clinica breast
exams. Training may be obtained through nurse practitioner training, nurse midwife or physician
assdant training, physician medica training, or other recognized training courses gpproved for
continuing education.

AHP contract agencieswill maintain written proceduresfor performing clinica breast examinations

and referrd for treatment.

Procedure

Utilize the AHP Hedlth Risk Prafile to annualy assess each patient’ s Satus regarding the need for
clinical breast examination based on established policies and procedures.

Make available risk reduction education and a CBE for each patient found to be at risk.

Refer to the Clinidan’'s Handbook of Preventive Services, 2™ Edition as the reference for

performing a clinica breast exam. See Section Il of this Manua for Clinical Breast Exam
Screening and Risk Reduction Education Standards.
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C Maintain evidence that saff are adequatdly trained to perform clinica breast examinations.
Sandard

C Clinicd breast examinationsare performed by qudified physi cians, registered nurseswith additiona
training, nurse midwives, nurse practitioners or physician’s asssants.

C Procedures follow current medicaly acceptable methods for examination and contain al essentid
components addressed in the Clinician’s Handbook of Preventive Services, 2" Edition.

C Individuds with breast abnormdities or suspiciouslesonsarereferred to aphysician for follow-up
and disposition of treatment, as evidenced by medicd records.

C Staff credentids and documentation of training are made available to the sate agency staff during
gtereview vist.

C Ste sdinica procedurd manud is made availableto the Sate agency staff during Stereview vist.

Refer ences:

Clinician’s Handbook of Preventive Services, 2™ Edition

Adult Hedth Pdlicies for:
Core Preventive Screening Elements
Abnorma Screening Results
TDH Breast and Cervica Cancer Control Program

* Thispolicy does not correlate with the HRP-SF, but has been included for the convenience of clinicians
who wish to include this element as part of a comprehensive clinica prevention program.
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Adult Health Program Palicies, Procedures And Standards

Policy No. 1-10D: Quality Assurance for Oral Cavity Screening Exam

Background

Policy

To ensure a reasonable and prudent standard of care for screening individuas who have risk
factorsfor compromised ord health, Adult Hedth Program (AHP) contract agenciesmust maintain
quality inthe provision of ord cavity screening exams, including standardization of proceduresand

qudifications of providers.

Each provider must maintain adequate professona education and skillsto ensure prudent and safe
nursing or medica practice.

Clinidan's performing beyond the scope of their training and knowledge are in violation of their
professiona licensure standards.

AHP contract agencies will maintain a written policy for performing ord cavity screening exams

and referrd for treatment.

Procedure

Use the AHP Hedlth Risk Profile to annualy assess each patient for ord health risk.
Make risk reduction education and an ora screening exam available to each at-risk patient.
Refer to theClinician’ sHandbook of Preventive Services, 2™ Edition asareferencefor performing

adlinica ord cavity screening examingtion.
Refer to Section |1 for Ora Cavity Screening Exam and Risk Reduction Education Standards.
Maintain evidence that staff are adequately trained to perform ord cavity screening examinations
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and teach ord cavity sdf examination.
Sandard

. Ord cavity screening examinations are performed by quadified nursing or medica personnd.
. Procedures follow current medicaly accepted methods of examination and contain al essentid
componentsin the Clinician’ s Handbook of Preventive Services 2™ Ediition.

. Individuds with ord cavity abnormalitiesor suspiciouslesonsarereferred to aphysician or dentist
for clinical examination and disposition of treetment and the referrd is documented in the medica
record.

. Staff credentias and documentation of training are made available to the state agency staff during
gtereview vist.

. The st€' s clinic procedure manud is made available to the state agency saff during astereview.
References:

Clinician’s Handbook of Preventive Services

Adult Hedth Policies for:

Core Preventive Screening Elements
Abnorma Screening Results
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Adult Health Program Palicies, Procedures and Standards

Policy No. 1-11: Risk Reduction Education and Counseling

Background

The prevention of chronic disease often requires the patient to ater his or her persona behavior. In the
past, the focus of medica care has been on the treatment of acuteilliness. However, areview of the data
suggests that patient behavior change, adthough difficult to achieve, may be more vauable than any
screening tests or immunizations that the patient might receive. Patients vaue the advice of dinicians. So
much 0 that studies have shown that even brief interventions, such as smple advice to sop smoking or
increase activity, have abeneficid effect. 1t isessentid that hedth care facilities establish an understanding
among saff of what condtitutes effective education and counsding. Staff must dso understand that the
provision and documentation of patient risk reduction education at every visit, no matter how brief, is
essentid.

Policy

. Eachrisk identified on the Health Risk Profile must be addressed with risk reduction education and
counsdling and/or screening exams, tests, immunizations, and/or referras.

. A protocol to definethe ddivery process, aswel asthe content of hedlth education and counsdling
messages for each element of the HRP must be present in al AHP contract Sites and is
recommended for other agencies that do not aready have established protocols.

. Hedlth education and counsding conforming to the facility’s protocol will be ddivered by a
qudified individud for each patient’ sidentified risk factors. Provison of HIV education requires
specidized training.
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. Health education and counsding must be documented on the Preventive Care Fow Sheset or a

samilar formin the patient record.

. Nursing and office or dinic support staff will conduct monitoring activities to assure thet patients
receive appropriate education and counsdaling on identified risk factors.
. Facilities will ensure that patients with specia communication needs receive hedlth education and

counseling that they are able to understand.

Procedure

. Egablishafacility protocol to define the content and format of patient education for each element

of theHRP. Make copies of dinic policies available to dl Saff.
. Maintain evidencethat staff performing hed th education and counsdling are adequately trained and

supervised..

. Maintain a supply of appropriate health-education materias at the literacy levels and in the
languages gppropriate for the patient population.

. Make alist of community resources avalable to patients for al types of counsding and education

that cannot be provided in the clinic.
. Document risk reduction education on the HRP and/or the Preventive Care Flow Shedt, or a

gmilar form, in the patient record.

Standard

. Hedth education and counsdling is provided by appropriately trained and qudified personnd.

. Hedtheducationisculturdly appropriate and presented in astyle and format that issensitiveto the
cultural values and traditions of the patient.

. Information is provided a an educationd level condgtent with the age and learning skills of the
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patient, usng terminology consstent with the patient’ s language and communication style.
. Staff credentials and/or documentation of training are made available to the Sate agency staff

during Stereview vists,

. The gte has a protocol to define the content and format of patient educational messages for each
dement of the HRP. The protocol is made available to the state agency staff during Site review

vigts.
. Hedlth education is documented in the patient record.
. Patient risk reduction education needs are a part of the patient’s care plan.
References:

Clinician’ s Handbook of Preventive Services, 2" Edition
Adult Health Program Manud for Clinical Preventive Services, Section I
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Adult Health Program Palicies, Procedures and Standards

Policy No. 1-12: Normal Screening Results

Background

Petients should be informed of norma screening exam or test results and provided prevention education
related to the risks identified on the Hedlth Risk Profile.

Policy

. The results of norma screening exams or tests should be provided to dl patients.
. Each dinicd dte should have a written policy detailing how patients will be informed of normd

results.
Procedure
. Obtain or write apalicy to inform patients of norma screening and diagnodtic test results.

. This policy must be Sgned by administration and reviewed annudly, with dlinic staff updated on

any changes.
. Place copies of clinic policiesin areas accessble to al staff.
Standard

Clinidans must adhere to the guiddines and standards of the written policy to inform patients of norma

screening exam or test results.
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Adult Health Program Palicies, Procedures and Standar ds

Policy No. 1-13: Abnormal Screening Results

Background

Hed th risk assessments, screening tests and physical examinations should be provided in asetting where
adequatefollow-up, including patient education, repeat screening, referrd, and treatment, can be provided.

Policy

. Abnormal results require follow-up, and the outcome or status must be documented in the patient
medica record, including documentation of referras made to other hedth care providers.
Screening results are categorized as Immediate Results and Later Results.

. Immediate Results: Tests or examinaions provided during the clinic vigt, with results available
immediatdy. Patients must be informed of abnorma screening results at the time of testing or
examination and gppropriate education, follow-up, or referral information must be provided and
documented.

. Later Results: Tests or examinations that are performed outsde the facility, such as serum
cholesterol levels, blood glucose levels, Pap smears, or screening mammogram.  Patients must be
contacted regarding abnorma screening results no later than five (5) days after receipt of the
abnormal results by the clinic. Appropriate education, follow-up, and referrd information should
be provided to the patient and documented in the medical record. At least three (3) documented
unsuccessful attemptsto contact the patient must be recorded in the medica record. A homevisit
or certified letter is strongly suggested if the screening results are highly suspicious or indicate a
possible malignancy and the patient cannot be reached by phone.

. A patient may be consdered lost to follow-up if he or she cannot be reached after three attempits,
or if it can be documented in the medicd chart that the patient has moved without leaving a

forwarding address.
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Procedure

. Obtain or write a palicy for follow-up of anormd results which is sgned by adminigtration and
reviewed annudly, with clinic gaff updated on any changes.

. Place copies of clinic policiesin areas accessble to al staff.

Standard

. The staff adheresto the guidelines and standards of the written policy for follow-up of aonorma

screening results and thisis evidenced by medica records documentation.

. The st€' s policy manua is made available to the date agency staff during Site review visits.



Adult Health Program Palicies, Procedures and Standards

Policy No: 1-14: Refusal of Tests, Examinations and | mmunizations

Background

Petients have theright to refuseany and dl services. Itisthe provider’ sresponsbility to document that the
need for services was explained fully, and that the patient refused those services.

Policy

Petient refusa of ascreening procedure, any part of the physical examination, immunization, or referrd for

diagnogdtic tests or treatment must be documented in the medical record, on the Preventive Care Flow

Shest, and/or in the progress notes.

Procedure

. Obtain or write a policy for patient refusal of services, which is signed by adminigtration and
reviewed annudly, with clinic gaff updated on any changes.

. Place copies of dinic policiesin areas accessible to dl Staff.

Standard

. The medicd management of a patient refusing services adheres to the guidelines and standards of

the written policy, and is documented in the medicd record.
. The sit€' s procedure manud is made available to the State agency staff during the Stereview visit.
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Adult Health Program Palicies, Procedures And Standards

Policy No 1-15: Return Visits

Background

Reinforcement, support, and additiona education is important in promoting behavior change that will

reduce a person’ s risk(s) for chronic diseases and adverse hedlth outcomes.

Policy

Return vidts are defined as vidts in which risks identified on the annua hedth risk assessment are

addressad during the 12 months following completion of the assessment.

Return visits should be used as an opportunity for:
- Additional educetion
- Monitoring existing conditions
- Retesting when indicated by protocols
- Completion of needed screening exams, tests, immunizations or counsgling

Documentation must be present in the medica record that the patient has received dl of the gppropriate
screening tests/exams and educati on/counsdling for each risk identified on the annud health risk assessment
at least once during the 12 months following completion of the assessment.

The following Stuations are not consdered a return vist unless they include documentation of a specific
patient education learning objective:
- Informing the patient of normal/abnorma results.

- Following-up on areferra to see if the patient went for care and/or to get results of referra
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such as lab, mammogram, pathology reports.

Procedure

C

Obtain or write apolicy on patient return vigts, which is signed by adminisiration and reviewed
annualy, with clinic saff are updated on any changes.
Pace copies of dinic policiesin areas readily avalable to dl S&ff.

Standard

C

C

Procedure for service delivery on areturn visit adheresto the guiddines and sandards of thedinic
written policy, as documented in medica records and reported in data.
Site sdlinic procedurd manud is made available to the date agency staff during Stereview vists.
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Adult Health Program Palicies, Procedures and Standards

Policy No. 1-16: Resolution of Preventive Services Needs

Background

The policies of the Adult Health Program (AHP) focus on risk assessment, screening, and patient risk
reductioneducation. However, patient needs often extend beyond theseinitial stepsand requirediagnoss,
trestment, and monitoring as well as the reinforcement of educationa messages. Case management may
be required to guide the patient through needed services. Providers must ensure that:

. Patient needs for clinical preventive services, as described by the AHP and
identified on the patient’s Hedth Risk Profile, are resolved in an appropriate
manner.

. Efforts are made to facilitate a seamless trangtion of patient care from the

preventive services under the auspices of the AHP into other services.
Policy
. A patient’s preventive services, as described by the AHP, are concluded when:
. Anannua hedlth risk assessment is completed using aHedth Risk Profile (HRP)
according to the dinic palicy.
. Risk-reduction education and counsding for each identified risk is provided at

least once, and documented on the Preventive Care Flow Sheet, on an equivaent

form, and/or in the dlinical record.
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Required screening tests or exams are provided and documented on the Preventive Care Fow

Sheet or an equivdent form for each of the following risks identified on the HRP:

. Weight (with height)
. Blood Pressure
. Serum Cholegterol Leve

. Blood Glucose Level

. Screening for Colorectal Cancer

. Mammography

. Pap Smear

. Ord Exam

. Tuberculoss Skin Test

. STD and HIV Screening for at risk individuas

. Necessary immuni zations are administered and documented on the Preventive Care Flow
Sheset or an equivdent form.
. Refusd by the patient of education, screening examinations or tests, immunizations, or

referrals is documented in the patient’s medica record.
. An gppointment is missed by the patient and contact with, or reasonable effort to
contact the patient to reschedule the gppointment is documented in the medical
record at least one time.
. A patient islogt to follow-up and the loss is documented in the medicd record.
. A dinician’s referrd for services and follow-up is documented in the medica
record.
The AHP funded agency will develop a palicy for patient management following screening, which
should include diagnos's, trestment, monitoring and referrd.
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Procedure

. Follow thefacility policy satementsin thismanuad to deliver and track clinical preventive services.

. Obtain or write a policy for the diagnosis, trestment, monitoring, and referrd of patients, whichis
sgned by adminigration and reviewed annualy, with clinic staff updated on any changes. Place
copies of clinic policiesin areas readily accessbleto al staff.

. Ensurethat patient needsfor diagnosis, treatment, monitoring, and referral aremet and documented

in accordance with clinic policy.

Standard

. Patient diagnosis, trestment, monitoring, or referrals are documented and risk assessment and
screening adheres to the guiddines and standards of the dlinic’ s written policy.

. The agency’ s clinic procedure manua ismade availableto the state agency staff during sitereview

vigt.
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